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U NAME OF BUSINESS o NHTURE"E)F'BUSINE’SS o Your . Spousel
PR o e G e T :_'.-Busmess-'(x)_._z - Business ()

— | Feewily Faen | x| x

3 Lzst 't.he:'r'};iir'l:e; of everypartnershlpandhlmtedhabﬂltycompany of whmh you ot your Sp'o_uéef afé- a tember .a_nc:lfth_é g
mature of the business. o o T TR WG YOU OF YOUr spouse are a ooor anc te

o NAMEOFBUSINESS | watuRr oF BUSINESS | Jowr | Spouses

4. List fh:e"haimé "df any _co’rpc')ra_t'ibﬁ_: of which you or your 'spou_sé-_ é_fé_ ani offi’cé-_(:-f d_iféc:tc'n_rf and the :n'atl_ifc ‘of the: e
_cdt_‘pqratio_n_’s business; Ch_u.‘"?he's.._'needﬁ not: be listed," " R T R i e T T

 Mmorsumss | vmmsormswes | | seens

. List the nmﬁ;‘ of any cdfpo’rat'ib;i_'iri; which you, 76&1‘_'sp6ﬁ_s'e' or’ ﬁhémancipéted'c_:hﬂd'dvm: stock or stock bptic'_)n's__'hé'\ii'rig a
iir matket value in excess of $10,000; No time or demand deposit in a financial institution or an insutance policy need be
sted.. 0 L e e s s s T T institation o S

A ME OFBUSINESS your L Spouse’s Chzldrens
b ﬂ“?w.«f s L ,}“”Mﬂffﬁ TRl R @?Q, SN SRS, et
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: 9 List the name of any Iobbmst (a) who isa member of a p’lrtnershlp Of 11m1ted Irablhty comp'my of wh1ch yotarea
- partner or member or employee or (b) who 'is an officer or director of a corporation of which you are an officer, = =
director ot employee or (c) who is a manager of a limited liability company of wh1ch you are a member or employee

_:_ Descrzbe the leglslatlve rnatters wh1ch are the object of the lobbylst s actzwty

o NAME'OF LOBEYIST:_

LEGISLATIVE MATTERS WHICHARE THE
OBJECT OF THE LOBBYIST'S ACTJWTY

| Your Comnection .

: IO Lxst the name of any person or ent1ty on whose behalf Yol have appeared before, contacted or transacted busmess i
~with any state agency ot official thereof. List also the name of the state agency, the nature of the appearance and the -

- cause number, if any. ThIS does not apply when the setvices are rendered without ¢ compensation. “State agency” does
“not mclude state-supported coﬂeges or umversmes or the agenc1es of any mumc1pa11ty or pol1t1cal subd1v151on of the

"state SR

' NAME OF PERSON |

. NAME OF STATE 'AGENCY_

Nature of C(mtact

CCause.

Appeamnce Etc.:.

Leertify that the foregoing information is true, accurate and complete; as Lam verily informed and believe.

Filed . with - the' Clerk of the Indxana House 8

of R_g.e entatives’

day of \gw_

2008

Name, . Title-

(f? P Mmocﬁ ()

: :.. _ .CIW

:.C);} ‘3’34}?

f S1gn‘§ture

}gag;mi@»ﬁ

""'ﬁ"":ﬁz':Address o
éﬁ/af f"}"‘a ?;52’5 ew

m,z‘“‘%f{) ff;‘?ﬁﬁ ?

25— 475 B}gg ?

i Area Code /Telephone



